U.8. Department of Lab - Form approved
Office ofefaaborﬁvar?ag:moernt FORM LM 30 Office of Management

wosnoi 20 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Gopres 1130:2008

This report is mandatary under P.L. 85-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

For Of ll:fél )Jse Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E
1. Fle Number U - {474 9’07 2. Fiscal Year Covered From:
1 /1 /2004 Though: 12 31 7 2004
3. Name and address of person filing. 4."Name, file number, and address of labor organization.
Name FREDERICK || H . THI Name |PLUMBERS LOCAL UNTON No. 1
Labeor Organization File Mumber 010-—4 '1_7'
P.0. Box, Bldg., Room No., ifany ¢ = 77T P.O. Box, Building and Room Number, ifanyg" '
Street GDALEWOODLANE e e e e Street §158—29 Cromn s
Clty KINGSPARK et AP | e iy HOWARD -
Stote NewYork _— " 2 Code +4 11754 ” State New EN — " 2P Codas 4 11414 .

5. Position in labor OFGARIZANGR, e o o o e s b
{PART TIME_ QFFICE_R L

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moenetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

o

Neme |

Trade Name, if any: !

7.b. Amount.

P.C. Box, Bldg., Room No., if any

Street

State et et e - 216 Code + 4

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penaliies of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, o the best of the

undersigned's knowledge and belief, true, cprrect, and complete. (See the section on p:?s in the lnst{uctzony
Signed W J on /fé:’/ﬁ.ﬁ‘ (éi{) 7(779% 'yfyx

Telephone Number
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Mame of Persen Filing  PREDERICK THIELE Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your Jabor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatian or with a trust in which yeur labor organization is interested.

8. Name and address of Business {including trade name, i any). $. Business deals with:
Neme PLUMBERS LOCAL UNION 1 TRADE EDUCATION FUND

a. L.abor Organization

Trade Name, if any: e
X b. Trust

P.0O. Box, Bldg., Room No., if any

i ¢ c.Employer

Stest 158-29 GEORGE MSANY BLVD

Cy FHOWRRD BEACK .

St New York  ZPCoders 11418

10. If 9.b. or 9.c. is checked give trust or employer's name. 1T.a Nature of such dealing.
'01/06/04 MEAL EXPENDITURE - RESTATED TRUST AGREEMENT|

Name PLUMBERS LOCAL UNION 1 TRADE EDUCATION FUND |

Trade Name, ifany: | B

P.O. Beox, Bldg., Rocm No., if any {

Street158-29 GEORGE MEANY BLVD ) R
e e ) 11.b. Approximate dollar value of such dealing. T 1

City (HOWARD BEACH 12.a. Nature of interest held or income received.

State New York | ZPCoderdfllels

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above) .
or from any labor relations consultant to an emplayer any paymani of monsy er other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14_a Nature ?f payment o -

{including trade name, if any}.

Trade Name, if any: )

P.0. Box, Bldg., Reom Nao., if any ‘

Street )

Gity

Sele! . ZPCaders

— - 14.b. Amount of payment.
13.b. Is the Business an Employer ;| or Consultant | ?

Form LM-30 {2003)
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Part B Continuation Page

Name
Strest
City
State

PLUMBERS LOGAL UNION 1 TRADE EDUCATION FUND_|

11a. Nature of such dealing

158-29 GEORGE MEANY BLVD

HOWARD BEACH

NEW YORK

9. Business deals wilh;

Da‘ Lahor
[X]b. Trust

|:| ¢. Employer

40.
Name
Street
City
State

2IP Gode

PLUMBERS LOCAL UNION 1 TRADE EDUCATION FUND |

[1/43/2004 AUTOMOBILE LEASE EXPENDITURE - RESTATED TRUST AGREEMENT

11b. Approximate dollar amount of such dealing

11a. Nature of such dealing

[02/2312004 AUTOMOBILE LEASE EXPENDITURE - RESTATED TRUST AGREEMENT

i

11b. Approximate dofiar amount of such dealing

114, Nature of such dealing

[02/15/2004 AUTOMOCBILE |.EASE EXPENDITURE - RESTATED TRUST AGREEMENT

118, Approximate dollar amount of such dealing

11a. Nature of such dealing

158-29 GEORGE MEANY BLVD

HOWARD BEACH

NEW YORK

ZIP Code

I01I141'2004 AUTCMOBILE EXPENDITURE - RESTATED TRUST AGREEMENT

1b. Approximate dollar amount of such dealing 220

11a, Nature of such dealing

EDUCATIONAL CONFERENCE HOTEUMEAL EXP. - RESTATED TRUST AGREEMENT
BENEFIT SHARED BETWEEN TWQ EMPLOYEES {324.50 x 2 = 649.00)

11h, Approximate dollar amount of such dealing



